
 
 ATTORNEY OR PARTY WITHOUT ATTORNEY(Name, state bar number, and address): 

 

 

 

 

 

  TELEPHONE NO. (Optional):   FAX NO. (Optional): 

E-MAIL ADDRESS (Optional): 

      ATTORNEY FOR (Name): 
 SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 
   HALL OF JUSTICE, 330 W. BROADWAY, SAN DIEGO, CA 92101-3827 
   NORTH COUNTY DIVISION, 325 S. MELROSE DR., VISTA, CA 92083-6643 
   EAST COUNTY DIVISION, 250 E. MAIN ST., EL CAJON, CA 92020-3941 
   RAMONA BRANCH, 1428 MONTECITO RD., RAMONA, CA 92065-5200 
   SOUTH COUNTY DIVISION, 500 3RD AVE., CHULA VISTA, CA 91910-5649 

 
 FOR COURT USE ONLY 

 
PLAINTIFF(S) 

 
DEFENDANT(S) 

 
 
 JUDGE:  ___________________________________________ 
 
 
 
 DEPT:  __________ 

 CERTIFICATE OF SERVICE 
 (San Diego Superior Court Rules, Division II, Rule 2.5)  

CASE NUMBER 

 
 
 

I certify under penalty of perjury under the laws of the State of California that all defendants named in the complaint of  
the above-entitled case have either made a general appearance or have been properly and timely served in compliance with 
San Diego Superior Court Rules, Division II, Rule 2.5.  
 
 
 
Date:           

Signature 
 
 

  
Typed or printed name 

 
  
 
NOTES: 
 
If service cannot be effected on all defendants within 60 days of filing the complaint, DO NOT USE THIS CERTIFICATE, but 
file the form CERTIFICATE OF PROGRESS (SDSC CIV-144) stating the reasons why service has not been effected on all 
parties and what is being done to effect service.  
  
THE FILING OF A GENERAL APPEARANCE BY A DEFENDANT DOES NOT DISPENSE WITH THE PLAINTIFF'S 
OBLIGATION  TO FILE THIS DOCUMENT. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SDSC CIV-345(Rev. 8-02) CERTIFICATE OF SERVICE 


